SAMPLE REMITTANCE ADVICE

Your Remittance Advice, also known as a pay stub, will be updated to include paid sick leave
information. A sample Remittance Advice is provided below.

In the lower left corner of this sample Remittance Advice, entries are highlighted for the Fiscal Year,
number of available paid sick leave hours, and how many sick leave hours have been paid. Your
payment for sick leave will be a separate payment from the payment you receive for providing services
to your recipient.
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